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Articles of Ammendment
to
Articles of Incorporation
of
HORIZON'S EDGE HOMEQWNERS' ASSOCIATION, INC.
ame

oration as current|
N24000003982

ed with the Florida Dept. of State)

(Document Number of Corporation (if known)
amendment(s) to its Articles of Incorporation:

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Proflt Corporation adopts the following

A. lfamending oame, gpter the new name of the corporation:

“ " or “Co.” may not

name must be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation “Corp.” or “Inc.”
sse name.
B. En

) office addr

The new

(Principal office address MUST BE A STREET AD.

:10i 1
DRESS )

hlll
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)
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: = T}
C. Epte i1l e13, if ble:

L

/

(Malling address MAY BE A POST QFFICE BOX)

ey

M

%,

20 VAR S

(Florida street address)

, Florida
{Ciyy) (Zip Code)
ew Registered Agent’ istered nt:

Q if changing R
I hereby accept the appointment as registered agent. [ am famillar with and accept the obligatians of the position.

Signature of New Registered Agent, if changing

(H24000218563 3)
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer aad/or Director being added:
(Attach additional sheets, if necessary}
FPlease note the officer/direcior title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief

Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Salfy Smith, $V as an Add,

Example:

X Change
& Remove
X Add

Type of Action
(Check One)

4

e Jones
ally Smith

E =B

Name Address

it

1) X__Change /D Lisa Strickland 801 W. ROMANA ST, SUITE A.. ™%
—_Ad PENSACOLA, FL 32502 T em

) 0~ e
Remove _ wn

o o
2) X _ Change STD Lisa Fenderson 801 W. ROMANA ST, SUITEA —%
Add PENSACOLA, FL 32502

Remave - ?3

3) Change
Add

Remove

4) Change
Add

Remove

» Change
Add

Remove

6) Change
Add

Remove

meqding or addin { rchan
{attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: , if other than the
date this docuruent was signed.
Effective date {f applicable:

(no more than 90 days after amendment file date)

Note; If the date inserted in this block does not meet the applicable statutory filing requirernents, this date will not be listed as the
document’s effective date on the Department of Siate’s records.
Adoption of Amendment(s)

ONE

0O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

(H24000218563 3)
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B8 There are no members or members entitled to votc on the amendment(s). The amendment(s) was/were
adopted by the board of directers.
sunedl 2024
Dated
Signature

D e o e ez 77
(By the gh I',;n or vice chairman o

f the board, president or other officer-if directors
n selected, by an incorporator — if in the hands of a receiver, trustee, or
court appointed fiduciary by that fiduciary)

Joe! Coleman 'j o€ l

( »le one-Mm

(Typed or printcd name of person signing)

Vice President

=
(Title of person signing) e .rﬂ
e
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